
Case Presentation

• 74 year old male with history of lung/esophageal CA (7 years ago, s/p 
resection of partial left lung, vocal cord and esophagus, chemo/rad), CVA 
(last admitted to DMC 02/2020) DM, HTN, PVD was brought from NH with 
altered mental status, fever, hypotension and tachycardia.
• ED course: Hypotensive to 90/50 with tachycardia to 120s, hypoxic and 

AMS, intubated for airway protection. He received a fluid bolus 500ml x 1 
with mild response and was put on low dose Levophed
• WBC was 10, Hematocrit 30 and Creatinine was 2.2 (baseline normal)
• He was treated with Vancomycin, Zosyn and Zithromax 
• His respiratory pathogen panel was negative
• The team placed him in respiratory isolation to rule out COVID-19
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Time Interval of Infection to Symptom Onset
With 2019 Novel Coronavirus–Infected Pneumonia in Wuhan, China

Q Li et al. N Engl J Med 2020. DOI: 10.1056/NEJMoa2001316



Clinical Characteristics of 138 Hospitalized Patients
With 2019 Novel Coronavirus–Infected Pneumonia in Wuhan, China
• Retrospective, single-center case series of the 138, consecutive hospitalized patients 

with confirmed NCIP at Zhongnan Hospital of Wuhan University in Wuhan, China, from 
January 1 to January 28, 2020
• Epidemiological, demographic, clinical, laboratory, radiological, and treatment data 

were collected and analyzed
• Clinical Features:

• The median age was 56 years (IQR, 42-68; range, 22-92 years), and 75 (54.3%) were men
• 102 (73.9%) were admitted to isolation wards, and 36 (26.1%) were admitted and transferred to the 

ICU because of the development of organ dysfunction
• The time from onset to dyspnea was 5.0 days, 7.0 days to hospital admission, and 8.0 days to ARDS
• Common symptoms at onset of illness were fever, dry cough, myalgia, fatigue, dyspnea, and anorexia
• Hypertension (43 [31.2%]), diabetes (14 [10.1%]), cardiovascular disease (20 [14.5%]), and 

malignancy (10 [7.2%]) were the most common coexisting conditions
• Of the 138 patients included in this study, 26% required ICU care, 34.1% were discharged, 6 died 

(4.3%), and 61.6% remain hospitalized
• For those who were discharged (n = 47), the hospital stay was 10 days (IQR, 7.0-14.0)

Wang et al. JAMA 2020



Risk Factor Take Home Points
• Age
• Vascular disease
• Hypertension
• Diabetes

Symptoms Take Home Points
• Dyspnea
• Body Aches
• Dizziness
• Abdominal pain
• Anorexia

Wang et al. JAMA 2020



Laboratory Take Home Points
• WBC
• Lymphopenia
• D-Dimer
• CK, CK-MB and troponin
• LDH
• AST/ALT/Bilirubin
• Procalcitonin

Wang et al. JAMA 2020



L Zou et al. N Engl J Med 2020. DOI: 10.1056/NEJMc2001737

Viral Load Detected in Nasal and Throat Swabs Obtained 
from Patients Infected with SARS-CoV-2.



Labs and Prognosis

Wang et al. JAMA 2020



Renal Function and Prognosis

Wang et al. JAMA 2020



Plasma Cytokine Levels in COVID 19

Huang et al. Lancet 2020



Plasma Chemokine Levels in COVID 19

Huang et al. Lancet 2020



Radiographic Features

Wang et al. JAMA 2020



RECOVERY TRIAL

• A randomized trial of Decadron 6 mg daily for 10 days for COVID19 
patients
• Primary outcome was all cause mortality at 28 days
• Secondary outcomes: Length of stay, need and duration of mechanical 

ventilation, dialysis
• Patients were randomized to usual care or Decadron 6 mg daily for up 

to 10 days 



The RECOVERY Collaborative Group. N Engl J Med 2020. DOI: 10.1056/NEJMoa2021436

Characteristics of the Patients at Baseline, According to Treatment 
Assignment and Level of Respiratory Support.*



The RECOVERY Collaborative Group. N Engl J Med 2020. DOI: 10.1056/NEJMoa2021436

Enrollment, Randomization, and Inclusion in the Primary Analysis.



The RECOVERY Collaborative Group. N Engl J Med 2020. DOI: 10.1056/NEJMoa2021436

Mortality at 28 Days in All Patients and According to Respiratory Support at 
Randomization.



The RECOVERY Collaborative Group. N Engl J Med 2020. DOI: 10.1056/NEJMoa2021436

Effect of Dexamethasone on 28-Day Mortality, According to Respiratory Support at 
Randomization.



Summary of Findings

• Decadron had a mortality benefit especially for those with advanced 
respiratory disease
• This treatment may address the damaging immune responses during 

week 2 of infection
• This trial was not blinded
• What were the absolute contraindications to Decadron?
• We need to know those to see how this study applies to our patients



ACTT-1 Remdesivir Trial

• 60 trial sites and 13 subsites in the United States and other countries
• February 21, 2020, and ended on April 19, 2020
• Remdesivir was administered intravenously as a 200-mg loading dose 

on day 1, followed by a 100-mg maintenance dose administered daily 
on days 2 through 10 or until hospital discharge or death
• The primary outcome measure was the time to recovery
• Other outcomes included mortality at 14 and 28 days after 

enrollment and grade 3 and 4 adverse events and serious adverse 
events



JH Beigel et al. N Engl J Med 2020. DOI: 10.1056/NEJMoa2007764

Demographic and Clinical Characteristics at Baseline.*



JH Beigel et al. N Engl J Med 2020. DOI: 10.1056/NEJMoa2007764

Enrollment and Randomization.



JH Beigel et al. N Engl J Med 2020. DOI: 10.1056/NEJMoa2007764

Kaplan–Meier Estimates of Cumulative Recoveries.



Summary of Findings

• Remdesivir significantly shortened recovery time (15 days to 11 days; 
p<0.001)
• There was a trend improvement in survival (7.1% with Remdesivir vs. 

11.9% with placebo)
• Serious adverse effects were similar in both groups
• These findings contrast with a Chinese study that showed no clinical 

benefit
• The primary outcome of the Gilead trial was changed mid stream 

from disease severity scores to time of recovery



TESEO Tociluzimab and Severe COVID19 
Pneumonia
• Retrospective, observational cohort study done in three tertiary care centres in the 

Emilia-Romagna region, Italy, on patients with severe COVID-19 pneumonia
• The study population was adults (≥18 years) with COVID-19, confirmed by PCR on 

nasopharyngeal swab
• Eligible patients had severe pneumonia, defined as at least one of the following: 

presence of a respiratory rate of 30 or more breaths per minute, peripheral blood 
oxygen saturation (SaO2) of less than 93% in room air, a ratio of arterial oxygen 
partial pressure (PaO2) to fractional inspired oxygen (FiO2) of less than 300 mm Hg 
in room air
• Exclusion criteria for the use of tocilizumab were coexistent infection and active 

diverticulitis, inflammatory bowel disease, or another symptomatic gastrointestinal 
tract condition that might predispose patients to bowel perforation
• Intravenous tocilizumab was administered at 8 mg/kg bodyweight (up to a 

maximum of 800 mg) administered twice, 12 h apart
• The primary outcome of the study was a composite of death or invasive mechanical 

ventilation. 





The Lancet Rheumatology DOI: (10.1016/S2665-9913(20)30173-9) 

Study Outcomes



Summary of Findings

• Tociluzimab decreased the risk of death or mechanical ventilation
• However, Tociluzimab increased the risk of infection
• This is not a randomized trial so confounding is a real concern
• The study was not blinded and this could modify clinician behavior 



Single-centered, retrospective, observational study, we enrolled 52 critically ill adult patients with 
SARS-CoV-2 pneumonia who were admitted to the intensive care unit (ICU) of Wuhan Jin Yin-tan hospital

Yang et al. Lancet Respiratory Med 2020

ICU Experience with COVID 19



Factors Associated with Survival

Yang et al. Lancet Respiratory Med 2020



Poor Outcomes of ICU Patients

Yang et al. Lancet Respiratory Med 2020



Asymptomatic Patients can be Infectious

C Rothe et al. N Engl J Med 2020;382:970-971.



N van Doremalen et al. N Engl J Med 2020. DOI: 10.1056/NEJMc2004973

Viability of SARS-CoV-1 and SARS-CoV-2 in 
Aerosols and on Various Surfaces.



Infectivity of COVID 19



Conclusions
• COVID 19 is highly contagious
• R0 indicates the average number of additional individuals that one affected case 

infects during the course of their illness and specifically applies to a population of 
people who were previously free of infection and have not been vaccinated
• R0 from nCoV is 2.2, which estimated that, on average, each patient has been 

spreading infection to 2.2 other people
• One reason for the rapid spread may be related to the atypical symptoms in the 

early stage in some patients infected with nCoV
• This study did not find gender related differences in susceptibility
• No treatments were effective in this group
• 26% of patients received ICU care, and mortality was 4.3%
• Studies of ICU patients show a high mortality
• Containment is challenging due to asymptomatic shedding



Our Clinical Case

• COVID 19 test came back positive
• Patient was extubated and transferred to the floor
• His mental status never improved
• He was found in cardiac arrest and could not be resuscitated


